Conclusion
• The occurrence of triple whammy at a teaching hospital during the period of data collection is low.
• This is indeed a good predictor of safe prescribing of drugs among physicians as concomitant use of these three medications may impair renal function especially in the elderly and dehydrated patients.
• Proper monitoring of patients' renal function and hydration status should be performed regularly to reduce the risk of renal insufficiency.
Introduction
• The use of appropriate medications in patients may be challenging. Adverse drug events are common, putting patients at risk of drug-related morbidity and mortality [1] .
• Many pharmaceutical agents, if used inappropriately may be nephrotoxic [2] .
• The adverse effect of concurrent use of nonsteroidal anti-inflammatory drugs (NSAIDs), angiotensin converting enzyme inhibitors (ACEI) and diuretics have coined the term "triple whammy" [3] .
• The use of the combination of these three drugs among patients is common. Patients with hypertension or congestive heart failure (CHF) are regularly prescribed with an ACEI and a diuretic. In addition, these patients may be taking NSAIDs, either by prescription or over obtained the counter (OTC) for relief of pain [4] • According to Australian Adverse Drug Reactions Bulletin, 2006, ADRAC received 21 reports of renal failure in patients who were exposed to the triple whammy in 2005 [5] .
• The mechanisms underlying the "triple whammy effect" involved the inhibition of prostaglandinmediated afferent arteriolar vasodilation by ACE inhibitors and the inhibition of angiotensin IImediated efferent arteriolar vasoconstriction by NSAIDs [6] . Additional use of diuretics will decrease plasma volume. This combined mechanisms will lead to reduction in renal blood flow, causing renal function impairment [3] .
Purpose
1.To identify the occurrence triple whammy received by out-patients at a Malaysian teaching hospital.
2. To identify the relationship between prescriptions of triple whammy with specific age. 
